We report a case of previously unreported metastasis to the spermatic cord from esophageal squamous cell carcinoma. A 63-year-old Japanese man underwent laparoscopy-assisted esophageal bypass surgery for an advanced esophageal cancer. An elastic hard tumor was found in the right lateral inguinal fossa on intraoperative laparoscopy, and laparoscopic enucleation was performed. Histological examination of the resected tumor revealed a moderately differentiated squamous cell carcinoma, compatible with metastasis from the esophageal cancer. Two months after the operation, computed tomography revealed a heterogeneously enhanced groin mass (20 mm in diameter) involving the right spermatic cord. To our knowledge, this is the first reported case of a solitary metastasis to the spermatic cord from esophageal squamous cell carcinoma. (J Nippon Med Sch 2015; 82: 304 307) 
Introduction
Metastatic carcinoma of the spermatic cord from gastrointestinal cancer is extremely rare, even less common than primary tumors of the spermatic cord 1 . Accordingly, this condition's clinicopathological characteristics remain unknown. Advanced esophageal squamous-cell carcinomas often metastasize to lymph nodes, the lungs, or the liver, but they metastasize extremely rarely to only the spermatic cord. We describe a case of squamous cell carcinoma of the lower thoracic esophagus that metastasized to the spermatic cord.
Case Presentation
A 63-year-old man with dysphagia was referred to our hospital to receive treatment for esophageal cancer.
Physical examination showed no remarkable findings.
The results of hematologic and serum chemical tests were within normal limits. The concentrations of tumor markers were as follows: carcinoembryonic antigen, 2.7 ng/ mL (normal, 0 5 ng/mL); squamous cell carcinoma antigen, 3.8 ng/mL (normal, 0 1.5 ng/mL); and cytokeratin-19 fragments, 4.3 ng/mL (normal, 0 3.5 ng/mL). A barium esophagogram showed a severe stricture in the lower thoracic esophagus (Fig. 1a) . Upper gastrointestinal endoscopy revealed an ulcerated tumor with infiltration, classified as type 3, in the lower thoracic esophagus (Fig.   1b) . Histological examination of biopsy specimens revealed predominantly moderately differentiated squamous cell carcinoma (Fig. 1c) inguinal hernia or hernia sac (Fig. 2a) . Laparoscopic enucleation was performed (Fig. 2b) . The laparoscopic and macroscopic findings suggested that the tumor had invaded the region of the spermatic cord. Histological examination of the tumor revealed a moderately differentiated squamous cell carcinoma (Fig. 2c) . We therefore concluded that the groin mass was a metastasis from the esophageal squamous cell carcinoma. Two months after the operation, CT demonstrated a heterogeneously enhanced groin mass, 20 mm in diameter, in the region of the right spermatic cord which had not been detected with CT during the initial surgery; no other metastatic lesions were found in the pelvis (Fig. 3) . The patient received no adjuvant chemotherapy and died of peritoneal dissemination 3 months after surgery.
Discussion
Malignant lesions of the spermatic cord are extremely rare, and of these tumors, 8.1% are metastatic carcinomas 3 5 . The primary carcinomas reported in 1983 to most frequently metastasize to the spermatic cord and epididymis were those of the stomach (42.8%) and prostate (28.5%) 3 . A review of 13,500 autopsy cases and 641 testicular biopsies and orchiectomies for tumors found that of metastatic tumors of the spermatic cord only 2 (0.01%)
were from primary cancers of the stomach 1 . Other reported primary sources of metastases to the spermatic cord include the colon (28.9%), the rectum (7.9%), the pancreas (15.8%), the bowel (13.2%), the bladder, lung, and brain 6 9 . A review of the Japanese literature indicates that gastric adenocarcinoma is the most common source of metastasis to the spermatic cord 4 
